
CALIFORNIA FORM 700 ~ STATE.IVI~NJ; OF ECONOMIC INTERESTS 
- - ) '-F ~, ,~ 

OffiCial Use Only 

fEB 252010 iSS!ON 
fAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

lU 
n,,)r 

'3J~ J;Zblic Document 
Please type or print In ink. 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

CA State Assembly 

Division, Board, District if applicable: 

District 32 

Your Position: 

Member afthe Assembly 

.... If filing for multiple positions, list additional agency(ies)! 
position(s): (Attach a separate sheet if necessary.) 

Agency: __________________ _ 

Position: _______________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[BJ State 

D County of ______________________ _ 

D City of ________________ _ 

U Multi·County _________________ _ 

D Other _____________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: __ J __ J __ 

[8l Annual: The period covered is January 1, 2009, 
through December 31, 2009~ 

-or-
O The period covered is _---1 __ J __ , thfOugh 

December 31, 2009, 

[J Leaving Office Date Left: _.-1 __ J __ 
(Check one) 

o The period covered is January 1. 2009, through the 
date of leaving office. 

-or-
O The penod covered is __ J_---1 __ , through 

the date of leaving office. 

o Candidate Election Year: 

4. Schedule Summary 
.. Totat number of pages C1 including this cover page: _...:. __ 

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules; 

Schedule A~ 1 [J Yes -- schedule attached 
Investments (Less II/an 10% Ownershrp) 

Schedule A-2 ~s -- schedule attached 
Investments (10% or Grealer Ownershipl 

Schedule B 
Real Properly 

Schedule C 

~s -- schedule attadlcd 

DYes -- schedule attached 
Income, Loans, & Business Positions (lncofT/e Dlher llian Glf/s 
and Trave! Paymenls) 

Schedule 0 
Income -- Gifts 

Schedule E 

~s -- schedule attached 

~s -- schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of pe~jury under the laws of the State 
of California that the foregoing is true and correct. 



SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10"A> or Greater) 

CALIFORNIA FORM 700 
FAIR POliTICAl. PRACTICES COMMISsION 

Name 

Jean(nie) Fuller 

.. 1. BUSINESS ENTITY OR TRUST 

Woodbridge Apartments 
~ .•... -'------- ..• ~.----
Name 

43920 & 43950 Bobby Jones Dr Lancaster CA 

{)rIC 

Trust. go fa 2 

GE'0[RAL DFSCRIPPON OF BUS!NESS A,CTIV!TY 

• Rental Apartments 

!F APPUCABLE, UST DATf: : FA!R MARKET VALuE 

:0 $2,\ '10 510.000 l8 SIOJ.JOt 5100,000 l ,SlOO.OQl $;,Oo.::U)JO 

[8l Over 31,:](:;0.'10J 

I 09 I 
ACQUiRfD DISPOSED ~ 

i ~";i"tuRE O~- !'NEsn,f,EN, 
~[] SC;'e C::ror::(ew,-sll;r:; [gJ Pa'1 F .0,sh,v 

i YOuO::::: B-'JS!NESS PQS!T;C:~J _P_a_rt_n_e_r ____ _ 

I 

.. 2. IDENTIFY THE GROSS INCOME RECElVED UIllCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSTJ 

o $0 " 5499 

o 1300 - 51,000 

[J $\,001 "110,000 

o $I!)'o01 S10G.OOO 
[8] OVER :1100,000 

3. UST THE NAME OF i'ACH REPORTABLE SINGLE SOURcE OF 
{N.COME OF $10,4)00 OR MORE \3ltheh II 'KIp>ll'm:e ~ II fltx:f!$'J,J.l1)1 

No one receives more than $10 000 of income 

from a tenant 

4. IWlES"\1\I1Ems ANO M<RESTS !l\IR[AL 1'Il0PERTY HELD ID: THE 
BUSINESS ENTITY OR TRUST 

... 1. BUSINESS ENTITY OR TRUST 

........ - ... ---

Check OJ"ie 

C Trust gc U] 2 

!GENERAL OEseR/PTlON OF fjiJ$INESS ACTIViT'1 

FAIR MARKET VALUE 

10 $VJOO - $10,000 
)0 $lO,oot $100,000 
:0 $:D'J,OOl . $1,000.000 

!n VJG; $.1 ,OC~J,OOO ,-
: NATtlRE OF 'NVE'SH.fEr,,;T 
iO' Sole Pror.-rielcrs>,;p 

IF APPUCABlF, UST DATE' 

I I 09 

:YOIjR BL:SI~jESS p:JSIT~ON ______________ ~_ i 
.'1 

.. 2. IDENTIFY THE GROSS INCOME RECl!l\I.O (INCLUDE 'fOOl! PRO RilTA 
SHARE Of THE GROSS INCOME IQ THE ENTITYITRUST) 

o $0 . $499 o $500 - $1,000 

0$1,001 - $10,000 

$10,001 $100,000 
OVeR S100.000 

.. 3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
lNCOME Of $10.000 OR Mcme bnlaW n WCJlMJt~ shmn-it tmtes!';ary} 

.. 4. INVESTMENTS AND fNr£~ESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRllSr 

Check. one box: Check. Dr;f; box: 

Q INVE$TM[NT [81 REAL PROPERTY 

Woodbridge Apa~~ments ______ ..... __ ~ __ _ 
\ame at 6U5!ne5S Entr.y .Q( 

Sl~eel Addres$' or AsseSSo(s Parcel ,'\u'nbn' 0{ Reil~ Property 

43920 & 43950 Jones Dr Lancaster CA 93536 
De-::;cr1ption of Busi"lesS Acthr:ly Q[ 

City or Othor Precise Locution of Real Property 

FAIR MARKET Vk,U[ o $2,OO(i . j, 10,000 

o $10,001 " $100,000 o $100,001 $1,O?Q'c)OO 
[8] OH!f $1.000,{),)O 

I\AfU'.:E JF !:'>.iTERFST 
C ;:>roperty Q...,ilersnipf;]eed of Trust 

IF J\PPLICABLE, LIST DATE: 

_, -----1.QJL -----1-----1.QJL 
ACQUIRED DISPOSED 

Stock 

o Cr.f:'Ck box i1 addk;ona! u:hedol(>s fCPo:1':'1j ;:-r:ewimnt5 {)f f2al propeq' 
<F{j ,JUDchcd 

o INVESTMENr REAL PROPERTY 

:-':aroo o( !3usincs:, Eriltty !:t: 
Slre.:;\ Aceross cr Assessor's Parf-4' \'umber 0f Rem property 

Dcscrlpoan o( Business Activity JZI 
City or Other Precise Locallor; of Real PropMy 

FAIR MARKFT VALUE 

8 $2,000 . $10,000 
I $10,001 $100,000 
o $100.0l;1 $1000,000 
[J Olter $1,000,000 

\;ATt;RF OF 'NTERF.ST 

IF APPllCAB~C LIST DATE: 

-----1-----1.s&. -----1 ...... ..J 09 
ACQUIRED ~'SPOSED 

ProC€'!y 0wne(sh!ptDeed Df Trust DStc:k 

:'-Ci1~!I::l!d ____ _ 
Yrs. nlnll."li."lg 

CJ Olher 

Chou:: tx;x II ?ddiHcna! schedules fepOI1,ng ~rW0s\m0nl:s or rca! property 
diG Dtl1J('htJd 

fPPC form 100 (200912010) Sch. A-2 
FPPC roJj~Free Helpline: 866fASKwFPPC www.fppc.ca.gov 



CALIfORNIA fORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

fAtR POLITICAL PRACTICES COMMISSION 

Name 

Jean(nie) Fuller 

ATN # 425-il20-il5-00-8 
CITY 

Lake CA 

FAiR 'IJARKET VALU:::: o $2,OQC - $10,(1)0 

!Xl $iQ,QOl - $lOO,OOD 

0$100,001 11,000,000 

o OV0F $1,000,000 

NATJRE L- -:- i,\-TEREST 

[] Gwr;e-rsh';:v'Deed of Tr"st 

IF APPUCAfkC UST DATE 

ACQUIRED 
---1_;~ 

DISPOSED 

112 interest 

;r RfNTAL PROpeRTY, GROSS :~,COMr: P[CEIVCI1 

:"0· 5490 U £500- S~,OJ1 ~-lO,OOO 

SCLRCES 0;:- RE',:ThL '~·JCGr.'\[: !( you 0\"/1 a 10% or greater 
imQrest. ':~: t:',,-~ -Elms of e,:lC~, t~~r'"1-1~ t:H;! is Q sir~;)~:-_' Sot~H::r; of 
income of 510,000 Jf rr.ore, 

.. STREET ADDRESS OR PRECiSE LOCAT!ON 

ATN # 425-il20-il4-00-5 
CITY 

Lake CA 

FAIR MARKET VALUE 

0$2,000 - $10,000 

L8l $10,001 • $100,000 

o $100.00'] . $1,OnO,000 

[J Q4e-r $1.000,000 

NAT JRf 0.:- :NTEi:(EST 

o O"ir.e-ship!0t'tt'td of TCJ$t 

Ir APPLICABLE, LlST DATE: 

A(~-QuIRr:1) 

If' RENTAL PROpeRTY, GROSS !Nr:OMf' RECEIVED 

$$00 s t:J(;C $,1,001 - SHtGOQ 

[J $ 10 J}Ci - S lOG DOG O':[;;? SlOe_oeD 

SOLRCES OF RaHAL I'>JC()\lE If YOd O'v'(11 a 11Yi~ or greatEor 
'r.ters:-,;t. list the r.a:nc Of ;}i:1ch tcP3~! tra! '5 i:1 sing:r:: source of 
incorr,e of $; 0,000 ::if rr,ore 

~--.----.. ------- ........ ----

¥ You are not required to ropo:t loans From commercial londing institut~ons made ~n the lender's regular course 
of bus'ness on terms available to members of ttle pcbl;c w;tnout regard to your official status, Personal loans 
and loans received not ;n a lender's regular course 01 business must be disclosed as follows: 

NAME OF LExDER" 

ADDRESS (8vsiness Address ACCly,JiabJe; 

,--,----
INTEREST RA1E TEmJl iMo.'lh:-iYoars\ 

HIGHEST BALAI'-J(( DUrdNG ~EPORTING PERIOD 

55CO $1.1)00 $1.0::)1 $10,OOC 

~ OVER $1::::(U))J 

-,~-,.,--~----

----------------,------
ADDRESS (8vsr'(!ess Address A::-r:epttlf)l&) 

B~S;l\ESS Aen/ITy, 'F ANY, OF LU-.DER 

INTEREST RATE TERM £Mor,ths!YciJr:;) 

15C:) - $l,CGO C i1,:XH ~ S10,OCC 

:..J OVFR $ICC 000 

FPPC Form 700 (200912010) Soh, B 
fPPC Tol:~free Help:!r.e: 866/ASK·FPPC \VWN,fppc.ca,gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACnCES COMMISSION 

Name 

Jean(nie) Fuller 

... STREET ADDRESS OR i)RECISE ~DCATION 

201 Aviation St, AP 091-040-2 
CITY 

Shafter, CA 

FAiR MARK:;:T VALue 

o $2,000 - $10,000 

IF APPliCABLE, LIST DATE: 

IZl $10,(}01 . $100,000 

0$100,001. $l,QOQ,[)CO 

[J Over $1,000,000 

NATURE OF INTEj:.. ·ST 

IZl OWf1erShlp/Deed of Trust 

ACQUIRED 

IF RUnAL PROPERTY, GROSS INCOMf~ RECEIV[[) 

DISPOSED 

o $0 - $499 o $500 $1,000 0$1,001 - $10,000 

U <;W,QO! - SH)C,OOO o OVr:R 5100,000 

SOURCES or RENTAL INCOME If you own a 10% or greater 
inlcrust list [Ile name of each ,enant [hill is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

ATN# 425-020-03-00-2 
CiTY 

Lake Isabella, CA 

FAIR MARKET VALUE 

0$2.000· $10,000 

IF APPLICABU:::, LIST DATE: 

~ SlO,OOl - $100,000 

LJ $100,001 . $1,000,000 

DOver $1,000,000 

NATURE OF Il'lTEREST 

o OwnershipiDeed of Trust 

ACQUIRED 

iEi 1/2 interest 
Oliwr 

IF RENT{,t, PROPERTY, GROSS INCOME RECEiveD 

DISPOSED 

o $0· $499 D S500 - $1,000 0$1,001 - $10,000 

o $lO,iXll - $100,000 o O'JSR $100,OiXl 

SOURCES or RENTAL iNCOME', If you Own a 10% or greater 

interest, list the narr;e of each tcm!llt that is a single source of 

income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'-

ADDRESS (Business Addtess Acceptable) 

BUSINESS ACTIVITY, Ir {,NY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

o r\onQ 

HtGHEST BAL{,NCE DURING REPORTING pER:OD 

0$500 - $1,OJO 

o $10,001 - $~OO,OOO 

D G;Jilf3n\cr, it applic8blC 

o $1.001 . $10,000 

D O'jER $100,000 

NAME or LEN!)ER~ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, If" ANY, or LENDER 

INTEREST RATE TERM (Months/Years) 

----'% o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $l.000 0 $'1,001 - $10,000 

o $10,001 - $iOO,OOO COVER $100,000 

o Guai-anto:', if appiiccble 

Comments: ___________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. B 

FPPC TolI~Free Helpline: B66/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

Jean(nie) Fuller 

II- STREET ADDRESS OR PRECISE LOCATION 

APN # 3240-002-002-06-00 
CITY 

L~ncaster, CA 

FltlR MARKET VALUE 

!81 $2,000 $10,ODO 

D $10,001 . $100,000 

D $lOO,Ou1 - $1,000,000 

II Over $1,000,000 

NATURE OF INTEREST 

[8j OwnershipiDeed of rrusl 

F APPliCABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Enscmeqt 

0------­
Olh'~1 

iF RDHAL PROPERTy, GROSS INCOMl RE:-Cr::IVED 

D SO ' $409 D $500 . $1,000 o S1.001 - $10,000 

o $10.001 " S100,COQ DeveR nOD_OOO 

SOURCES OF RENTAL INCOMe: If you own a 10% or grealer 
inlcreSI, list Ihe ni3mc of each letlan: Ihal is a singie source of 
incorne of $10,000 or rnore. 

II- STREET ADDRESS OR PRECISE LOCATION 

Parcel # 183-0-100-515 
CITY 

Oxnard, CA 

FAIR MARKET VALUE o $2,000 - $10 ,000 

IF APPLICABLE, LIST DATE: 

18l $10,001 - $l00,Ood 

[J $100,COl . 51,000,000 

DOver $lDOO,OOO 

_~---1~ _~_~~ 

NATURE OF I~HEREST 

~ OWTlership/Deed of Trusl 

o Leas(,11o!d -----­
Yrs, remU!il'rng 

ACQUIRED DiSPOSED 

D Eils-emenl 

0----
Other 

IF RE~HAL PROPERTY, GROSS INCOME RECEiVF.Q 

o $V - $499 o $500 - $1,000 0$1,001 " $10,000 

o $10,001 - $100,OCO o OIlER $10G_OO[) 

SQUR':-::ES OF RENTAL iNCOME', If you OWI1 a 10% or greater 

Inlcresl, lisl Ihe narne 01 each len.Jnl Ihal is ;} single source of 

incorne of $10,000 or rnore_ 

* You are not required to report loans from commercial lending institutions made in the Ic~nder's regular cours(~ 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME 0;' LENDER' 

ADDRESS (BlrSirtCSS Address At..coptdb/d 

BUSINt,SS ACTIViTY, If-- ANY, OF LENDLR 

i~JTEREST RATE TERM (MortlhslYears) 

---__ '% 0 None 

HiGHEST BAi"ANCE DURING REPORTiNG PERIOD 

0$500 - $1,000 

C $10,001 - $;00,000 

D Gua,,:mlor, ,f 3pplicablr:; 

0$1.001 $l[),OOO 

D OV'tR_ $iOO,OOO 

I I NAME OF LENDER' 

ADDRESS (Blrsr'ncss Ad(}r()ss Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

I~JTEREST RATE TERM (f.1onlhsfYears) 

____ Yo Df!one 

HIGHEST BALANCE DUK.ING REPORTI~JG PERIOD 

o $500 - $1,000 

o $iO,Xl - $100,000 

o GUuranlor, ir applic3ble 

D $1,001 . $10,000 

o Ovr~R $100,000 

Comments: ____________________________________________ _ 

FPPC Form 700 (2009/2010) Sch, B 

FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Jean(nie) Fuller 

II-" STREET ADDRESS OR PRECiSE LOCATION 

461 Aviation St 
CITY 

Shafter,8A 

FAIR MARKET VALUE o $2,000· $10,000 

if APPLICABLE, liST DATE: 

~ $10.001 . $100,000 

o $100,001 - $l,OOODOO 

Dover $1,000,000 

NATURE or INTEREST 

181 OwnershpfDeed of Trust 

[] Leasehold 

ACQU!RED 

iF RENTAL PROP[RTY, GROSS INCOivlF RE;:CC::VED 

DISPOSED 

D SO $499 0$500 . $1,000 0$1,001 . $10,000 

lJ $10.001 - S10e,000 DOVER $100,000 

SOURC[S OF- R[NTAL iNCOME: If you own a 10% or greater 
interest, list the name of eacll tenant that is a sillgle source of 
income of 510,000 or more. 

II-" STREET ADDRESS OR PRECISE LOCATION 

463 Aviation St 
CITY 

Shafter, CA 

FAIR r .. ~ARKET VALUE o 52,000 . $10,000 

IF APrUCABLE, LIST DATE: 

~ $10,001 .. \.100,000 

0.\.100,001 . $l,OO(J,DOO 

DOver $l,O[H}OOO 

NATURE OF INTEREST 

~ Ownershp!Deed of Trust 

ACQUIRED 

o Easc'l1ent 

L~-~ 
Olher 

IF RENTAL rROPERTY, GROSS INCm,1E RECEIVED 

DlsrOSED 

D $0 . '493 0$500 $1,000 0$1,001 $lO,COO 

o $10,001 - $100)]00 DOVER $100,000 

SOURCES OF RENT/\L iNCOME'. If you own a 10% or greater 

interest list the name of each t0113nt that is a si1lgle source of 
income of $10,000 or more. 

, You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lendei's iegular course of business must be disclosed as follows: 

NAME OF LEND;::R' 

ADDR E5S (Business Address Ar:cepl8ble) 

BUSINESS ACTIVITY, iF ANY, OF LENDER 

INTEREST RAT;:: TERM (MonthsrYears) 

--___ % 0 None 

HIGI1[ST BALANCE DURING REPORTING PERIO~ 

D $5CO - $1.000 0 S1,(JOl - $lC,Ooo 

o $iC_COl . $100,000 DOVER SlCO,OOO 

o Guc~rantor. if <lpp!icaolu 

NAME OF LENDER' 

ADDRESS (Business Address Acwplable) 

BUSiNESS ACTPJITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Montrs/Yt>ars) 

____ % 0 Norw 

!-1iGHEST BALMiC;:: DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $-;00,000 

D GI~ari:lntor, ir applicable 

FPPC Form 700 (2009/2010) Sch. B 

FPPC TOil-Free Helpline: 86S/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POL!lJCAl PRACiIC£S COMMISSION 

~ NAME OF SOURCE 

Farm 

1201 K Street, Suite 920 Sacramento, CA 95814 
B0SI'lESS ACT!V! iY, IF ANY, ::)F $:'JL'RCE 

Insurance 
DATE (mift'ddf:!y~ ,/,c-.lUE 

1 09 $ 
116,00 

2 7 ,09 s 

09 s_ 

Rio Tinto/U,S, Borax 
ADDRESS 

P,O, Box 6609 

72,50 

50 

UEscmFTION OF GiFT($) 

2 GBCG Dinner Ticket 

,Black History Gala 

KC Hispanic Chamber 

CO 80155 
BUSINESS f\CTIVITY, iF ANY, OF SOUFWG 

Ct=8CR.!PTION OF Glff(S) 

108,27 

~ NAtA-E OF SOURCE 

Counsel for 
ADORESS 

2150 River Plaza Dr#150 95833 
auslNESS ACTI'v1TY, IF ANY, OF SOURCE 

Briefcase 
~~,--,---~ 

5 ~ 09 $>-----=6-,-1 ,,-' 7-,"4 

5~09 $ 94,27 Charm 

Comments: 

.. NAME OF SOURCE 

Chevron 
ADDRE-S8 

Jean(nie) Fuller 

6001 B;:>lIinger C~nyon Rd San Ramon, CA 945,~ 
8USIti'E:SS ACTtvlTY, It" AhIY, OF SO! JR.CE 

Oil and Gas 
OATt Im:rnJd'yy) vALUE O::SCRIFTION OF Gh--T{S) 

~-,_::..c.1-=.09::.. $ .-J!50,26 ::;D.:.inccn:::e,,-r _____ _ 

_1---1_ L, __ _ 

California Federation 
A:::mR£;SS 

~640 Spyres Way,St_e<),~1odesto, Ca 95356 
BuSINess ACTIVITY, IF ANY, OF seURCE 

Trade Association 

09 $ 192,14 Dinner 

,. NAME Of SOURCt 

Counsel for Excellenoe 
ADDRESS 

2150 River Plaza Dr#150, Sac, CA 95833 
~USIl\£SS AC"tIVITY, IF ANY, OF SOURCE 

DESCRIP,'1O!'" OF GIFT1S) 

Gift 

---1---1__ $, ___ _ 

FppC Form 100 (200812009) Sch, D 
FPPC TollwFree Helpline: 866iASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR PO\JTICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Kings River Water Associaflon 
ADDI:.::ESS 

4886 E Jensen Ave Fresno, CA 93725 
BUSINESS ACTIVITY, IF ANY, OF sour<:CE 

Water Management 
D/,TE (mmldd/yy) VALUE:: DC:SCI:'::IPTI0r'J OF GiFT(Sj 

39,96 2 Lunches 

.. Ni'dvlE OF SGUI:'::CC 

Boswell Company 
MJDRESS 

P,O, Box 877 Corcoran, CA 93212 
.~~.C~~~ ________ ~ 

BUSINESS ACTIVITY, IF ANY, OF sour'::CE 

Agriculture & Real Estate 
OA! E (rnm/ddiyy) VALUE DESCHIP,ION OF' GIFT(S) 

$ __ 90,-,-,-0-,-0 Helicopter Ride for 2 

_~---1 __ 

$ 

... NAME OF SOllH.CE 

ADOI:'::ESS 

BUSINESS f"CTIVITY, iF ANY, OF SOURCE 

DATE (mm/ddiyy) Vi'·LUE DESCI:'::IPTION OF GIFT(S) 

-~---------

-,-1--'-- $>-___ _ 

Jean(nie) Fuller 

... NAME OF SOURCE 

Associated Builders & Contractors 
ADDRESS 

1608 Norris Rd, Bakersfield, CA 93308 
BUSiNESS ACTIVITY, IF ANY, OF sour<:CE 

Construction Association 
DNE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

Gift Certificate 

... NAME or: SOUr<:CE 

("DDI:'::ESS 

BUSINESS ACTIVITY, IF (,NY, OF SOURCE 

DATE (mmidd/yyj VALUE DESCI~IPTION OF' GIFT(S) 

$ 

... NAME OF SOUI~cr:: 

ADDI~ESS 

BUSINESS ACTIViTY, IF ANY, OF SOUI~CE 

DATE (mmfdd/)ry) VALUE DEscr~IPTION OF GIFT(S) 

__ i~ __ 

----1~__ $, ___ _ 

COlnlnents: ________________________________ . ________________________________________________________ _ 

FPPC Form 700 (2008/2009) Sch. 0 
FPPC TolI·Free Helpline: 866/ASK·FPPC wwwJppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fAIR POLITICAL PRf.l.CiICES COMMiSSiON 

Name 

Travel Dayments, Advances, 
and Reimbursements 

Jean(nie) Fuller 

• Reminder - you must mark the gift or income box. 
• You are not required to report "income" from government agencies. 

II-- NAME 0.1: SOURCE 

Kings River Conservation District 
-'-~-'--'--"-------'----- .. -.­
flDGRESS 

4886 E Jensen Ave 
CITY AND STJ,TE 

Fresno, CA 93725 
8uSiNESS ACTIVI'Y IF /!.,NY, Of: SOURcr: 

Water Management 

DATEIS) ---.1._'_ . J2JJJ.J 09 AMT $._~.~24 
(ilapfJliCd;j",! 

TYPE 01' PAYMEN-'--. (must check one) ~ Gift o Income 

DESO~iPTION: Tour. Transp~~atjo0 & Refreshments 

II-- NAME OF SOURCE 

ADDRESS 

CiTY AND STATE 

nUS'NESS ACTIVITY, IF ANY, OF SOURCE 

DATE(Si- __ L~ __ . _~'---.i __ ;·.I-.1T $ ______ _ 

(il lippkablfi 

TYPE OF PAYMENT (must check one) 0 Gift D Income 

DESCRiPTiON. _________________ _ 

II-- NAME OF SOURCE 

{DDRESS 

CITY AND STATE 

BLJS!NESS ACTiViTY, IF tiNY, OF SOURCE 

OATE(Sj:----1_....i __ - ----1_...J __ AMT: S 
il! ifr]p!i:::,lL~e} 

TYPE OF PAYMENT (must check one) [J GiFI o Income 

DESCRIPTION __________________ _ 

II-- NAME OF SOURCE 

/!.,DDRESS 

CITY A"JO STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):----1_....1.._ - ----1----1 __ I\MT: $ ______ _ 

(If appl;cabl8i 

TYPE OF PAYMENT (must check one) 0 GiFI o income 

DESCRIPTiON' __________________ _ 

Comments: ________________________________________________________________________________________ __ 

FPPC Form 700 (200812009) Sch. E 
FPPC TOII·Free Helpline: 866/ASK·FPPC wwwJppc.ca,gov 



RECEIVED 

BY:----'~~'-

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

... STREET ADDRESS OR PRECISE LOCATION 

APN# 3240 002 002 09 000 
CITY 

Lancaster, Ca 

FAIR MARKET VALUE 

n $2,000 - $10,000 

IF APPLICABLE, LIST DATE 

~ $10,001 - $100,000 

LJ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ OwnershipiOeed 01 Trust 

ACQUIRED DISPOSED 

o Easement 

o Leasehold - ____ _ 
Yrs rema,n;ng 

D~-~--­
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 o $500 - $1.000 0$1,001 - $10,000 

0$10,001 '$100,000 DOVER S 100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
'Interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from 
commercial lending institutions made in the 
lender's regular course of business on terms 
available to members of the public without regard 
to your official status. Personal loans and loans 
received not in a lender's regular course of 
business must be disclosed as follows: 

* NAME OF LENDER 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RA-:-E TERM (Morlths!Yearsj 

____ % o NOrle 

~IG"EST BALANCE DURING REPORTING PERIOD 

0$500 - S1,OOO 0 $1.0C~'1 ,$10,000 

D $10,001 - $100,000 LJ OVER $100,000 

C Guarantor, II aPPlicable 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
o $2_000 " $10,000 

D $10,001 - $100,000 

D $100.001 - $1,000,000 

DOver $1,000.000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLIC/,BLE, LIST DATE 

ACCIUIRED DISPOSED 

o Easement 

o I~easehold ---c---:-:--­
Yrs, r<:1maining 

D __ ~ __ _ 
Olhor 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 o $500 - $1,000 o $1,Q01 ' $10.000 

0$10,001· $100.000 DOVER S100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater ~v, 
interest, list the name of each tenant that is a single source Dt 
income of $10.000 or more. ~) ,c' 

/--

Verification 
Print Name Jean Fuller 

~:f~~:J~g.ncy CA State Assembly District 32 Member 

---t 

Statement Type D 28~gi201 0 Annual 0 Assuming D Leaving 
!SJ -.- Annual n Candidate 

Iyr: -

I have used all reasonable diligence in preparing this statement I have 
reviewed this slatement and to the best of my knowledge the information 
contained herein and 'In any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing IS true and correct. 

0) Sch. B 
FPPC Toli-Free Hetpline: 866fASK-FPPC 


